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caused an improvement, but later had to be stopped on account of 
hsematuria. The symptoms began to reappear. On renewal of admin¬ 
istration of urotropin improvement was rapid; less than two months 
from the first observation the patient was apparently well, and after a 
month more Was discharged cured. About two months later was still 
well and continuing the urotropin. The author states, in conclusion, 
that the influence of the drug was very marked from day to day, and 
that signs of relapse disappeared upon increasing the dosage. These 
2 were the only cases treated, and it seems that the method is deserving 
of a trial.— British Medical Journal, 1905, No. 2300, p. 185. 
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Spontaneous Rupture of the Uterus.— Olshausen ( Zentralblatt fur 
Gynakologic, 1905, No. 4) reports the case of a patient who, in her 
seventeenth labor, had spontaneous rupture of the uterus. The child 
was in vertex presentation, and the pelvis was ample in size. 

Upon section there was blood in the abdominal cavity; a long rent 
was found in the posterior wall of the uterus extending to the vagina. 
His explanation of the uterine rupture was that the patient had a very 
well-marked prolapse of the anterior vaginal wall, which allowed the 
uterus to fall forward during labor, thus directing the presenting part 
against the uterine wall on its posterior aspect instead of into the brim 
of the pelvis. 


Caesarean Section for Dystocia following Myomectomy.— Hubbard 

(American Journal of Obstetrics, March, 1905) reports the case of a 
patient who had myomectomy performed for two fibroids upon the 
anterior face of the uterus. After this the womb was fastened for¬ 
ward by two strands of kangaroo tendon, and during convalescence a 
mural abscess developed, which extended 'to the wounds on the anterior 
aspect of the uterus. The patient subsequently became pregnant in 
1903 and was seen in labor, the membranes having ruptured two 
days previously. On examination the os was found to the left of the 
median line, the axis of the uterus lying almost transverse. Under 
ether it was impossible to cause the head to present or to apply forceps, 
and the child was extracted by version, an arm and leg being fractured. 
The child survived but a short time. A small fibroid was felt to the right 
of the fundus at this time. 

Pregnancy again occurred in 1904, and the patient was admitted to 
the Boston Lying-in Hospital for section. Her pelvis was apparently 
normal, and the foetus was again transverse, the breech being in the 
right iliac fossa and the head under the ribs on the left. 
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On section the placenta was beneath the uterine incision, and the 
child was delivered after incising the placenta. On the anterior surface 
of the uterus was a slight depression and scar, at the right cornu a small 
subserous fibroid. A month after operation a cicatrix was found on 
the left side of the vagina running to the cervix. There was a stellate 
tear in the cervix, but the neck of the womb lay in the middle line. The 
fundus was about one and a half inches to the right of the median line. 
Mother and child made a good recovery. 

Although the title of the paper draws attention to dystocia following 
myomectomy, the real cause of the dystocia was the ventrosuspension. 
While dystocia after myomectomy has not been reported, dystocia after 
ventrofixation has frequently been seen and has required abdominal 
section for its relief. 


The Growth of Lutein Cells during Pregnancy. — Seitz (Zentralblatt 
filr Gynakologie, 1905, No. 9) has examined 36 ovaries removed from 
patients in various stages of pregnancy, from the second to the tenth 
month, and also during the puerperal period. He found in all of these 
hyperplasia of the tissue surrounding lutein cells in the follicles of the 
o vaiy. These follicles, he believes, show plainly the growth of lutein cells. 
He finds that the phenomenon is the same whether the pregnancy is a 
normal one or whether a vesicular mole is developed. He found these 
cells as early as the second and third months of pregnancy, and also in 
the middle and at the end of gestation. In a pregnancy of six weeks 
they were not present distinctly. In a tubal gestation of between six 
and seven weeks they had not completely developed. Regarding the 
function of these cells it is difficult to assert positively. 

Rupture of the Uterus. — Valenta (Zentralblatt filr Gynakologie, 1905, 
No. 9) reports 2 cases of rupture of the uterus, and has observed 14 
cases of this accident. 

His first case was a multipara who had a transverse position and 
shoulder presentation, and in whom the extraction of the child \vas 
attended with considerable difficulty, the physician attempting the 
operation being unable to extract the head. On admission to the hospital 
the patient’s pulse was 120; there were no uterine contractions, ana her 
temperature was normal. The head was easily extracted, but followed 
by severe bleeding. On examination the uterus was completely rup¬ 
tured and the placenta was in the abdominal cavity. The point of rup¬ 
ture was hastily tamponed, and, as hemorrhage was not controlled by 
the tampon, abdominal section was performed. There was a rent 10 
cm. long in the uterus, and the womb was amputated with extraperi- 
toneal treatment of the stump. The patient rallied after the operation, 
and the stump was removed on the eleventh day. An exudate formed 
in the right parametrium, which disappeared after two weeks. The 
patient made a good recovery. 

In the second case an attempt at version with transverse presentation 
was followed by bleeding, the attempt being unsuccessful. On admis¬ 
sion to the hospital the uterus was evidently ruptured, and abdominal 
section was at once requested. This was declined by the patient. On 
vaginal examination the right arm of the foetus and a mass of coagulated 
blood were found in the vagina. There was a rent in the posterior 
vaginal wall, The hand passed directly into the abdominal cavity and 



